
 

 

 

                     2016 YOUTH FALL LACROSSE BULLETIN 
 

                TEAM REGISTRATIONS WILL BE DUE BY FRIDAY, JULY 8, 2016 
                           Rosters and entry fee are due prior to the first scheduled game. 
 

  How To Register -  Registration forms can be:                              
1. Mailed to Municipal Athletics – 1500 Rice St.  St. Paul, MN  55117 

2. Emailed to muni@ci.stpaul.mn.us or 
3. Faxed to 651-558-2237 

                                                                                                                                                                                          

PLAY BEGINS:    AUGUST 28, 2016      
    

AGE GUIDELINES 
U7 – born on or after 9-1-2009  U9 – born on or after 9-1-2007 U11 – born on or after 9-1-2005 

    
* Age Determining Date for Youth Lacrosse is August 31, 2017 * 

(The player’s age on or before August 31, 2017 will determine the level of play) 
 

AGE GROUP    GAME DAYS   ENTRY FEE 
 * (Must be at least 6 by August 27, 2016) 

U7 Co-Ed  (instructional)  Sunday’s    $175     (6 week league)      
U9 Girls & Boys   Sunday’s    $175    (6 week league) 
U11 Girls & Boys   Sunday’s    $175 (6 week league)     
      
 

* 6 vs 6 Format    (3 offensive, 3 defensive) 
* All U7, U9 & U11 Girls levels will be non-contact.  U11 Boys contact will be allowed. 
* Co-ed teams must have 3 girls and 3 boys on the field at all times.   
* No End of the Season Tournaments.  
* All Head and Assistant coaches must be certified, have passed a background check within the past two years and must 
complete the on-line concussion training.  Maximum 2 coaches per team. 
* Questions call  Jody Griffin 651-558-2254 
 

2016 YOUTH LACROSSE TEAM REGISTRATION FORM 

  
(Please complete all information asked for) 

 

Team Name: _____________________________________________________________________________________________ 
 

Organization Contact (Director): _____________________________________ Phone: ________________________________ 
 

Head Coach: _______________________________________   Asst. Coach: __________________________________ 
  

Email: ____________________________________________  Email: _______________________________________ 
 

Home Phone: ______________________________________  Home Phone: _________________________________ 
 

Cell Phone: ________________________________________  Cell Phone:___________________________________ 
 

Address: __________________________________________   Address: _____________________________________ 
 

City: _____________________________    Zip:___________  City: __________________________   Zip: _________ 
 
 

PLEASE CHECK DIVISION: (ONE TEAM PER FORM) 
 

        U7 Co-Ed ____    U9 Girls ____   U9 Boys ____   
          
      U11 Girls ____    U11 Boys ____    


